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The Alliance of Nurse-Midwives, Maternity and Neonatal Nurses 
of Newfoundland and Labrador 
(A Special Interest Group of the ARNN) 
Newsletter No. 13 (new issue) - September 1994 
1994 - International Year of the Family 
1994 - International Year of the Midwife 
I hope that everyone has had an enjoyable summer. Hopefully we 
do not have to wait another 27 years for a repeat of the warm 
temperatures and the amount of sunshine which we received this 
year. Now it is back to winter programs. 
In the last Newsletter it was reported that after 5 years 
Karene Tweedie wished to cease being secretary. June Cousens has 
agreed to fill this position. June is a staff nurse in the Case 
Room at the s. A. Grace General Hospital but at present, until 
February 1995, she is covering for Clare Bessell's maternity leave. 
Therefore, for the next four months June can be reached at the 
Provincial Perinatal Program offices, Janeway Child Health Centre 
(709-778-4656). 
This Newsletter contains chapter 2 of the · true story of the 
early years of the Alliance. There are missing minutes and so if 
anyone can fill in the gaps this would be appreciated. Please write 
to the Editor so that amendments can be made. 
Thank you for the items submitted for this Newsletter. Further 
reports, reviews, articles, will be needed for future issues of the 
Newsletter. I am still looking for Neonatal information. 
A membership form for 1995 is at the back of the Newsletter. 
Pearl Herbert, Editor, 
cjo School of Nursing, Memorial University of Newfoundland, 
St. John's, NF, AlB 3V6 (phone: 709-737-6755; fax: 737-7037) 
Midwives Association meeting, Thursday, october 13, 1994, 
7.30 pm, at 9 Lunenburg Street, St. John's. 
"Friends of Midwifery" will meet Wednesday, october 12, 1994, 
7.30 pm, at the Health Sciences Centre, Room H2860. 
Executive Members 
President: Cathy Wyse 
Treasurer: Clare Bessell 
Librarian: Bernardine Moyles 
Summary of Meetings 
Secretary: June Cousens 
Publicity: Janet Murphy-Goodridge 
Newsletter: Pearl Herbert 
A regular Alliance meeting was held on Thursday, September 22, 
in a Board Room at the s. A. Grace General Hospital~ There were 9 
persons present and 4 apologies were received. Unfortunately this 
was an evening when there was a rush of babies wanting to be born 
and so some members were working overtime in the case room. Cathy 
Wyse did arrive at the end of the meeting but her report of the 
Association of the Women's Health, Obstetric and Neonatal Nurses 
(AWHONN) conference, which she attended, had to be postponed. Kay 
Matthews was present, having finished her sabbatical leave in which 
she spent much time in S.E. Nigeria. In Cathy's absence Pearl 
Herbert chaired the meeting. 
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The Alliance meeting started with nominations for secretary. 
June Cousens accepted the nomination and the vote was unanimous. 
Matters arising from the last meeting were discussed. It was 
unanimously agreed by those present that $10 should be the 1995 
membership fee for unwaged members regardless of whether or not 
they are midwives. In 1994 there were a total of 45 members. Cathy 
Wyse had been unable to get started on the Alliance Constitution 
and Bylaws. When Cathy arrived it was planned that she and a few 
helpers would work on these in October in lieu of a regular October 
Alliance meeting. If members have any comments, suggestions, 
contact Cathy at 709-368-3957. 
Clare Bessell was unable to be present but had given the 
Treasurer's report to Cathy Royle. The half ($213.40) of the profit 
from the "Midwives Today" conference had been paid to the Alliance. 
The debits for this year were not shown and Cathy was unable to 
answer questions. 
Bernardine Moyles reported that tpe next s. A. Grace General 
Hospital Nursing Rounds will be on Menopause. This will be a 
restricted meeting but on November 2 there will be a public 
presentation in the auditorium of the nurses' residence. The annual 
one day hospital workshop (repeated the next day) will be held in 
January. There will be a national teleconference session on Labour 
Support on January 18. Cathy Royle had posters for the BC 
Breastfeeding conference. (See Conference Calendar for information) 
Janet Murphy-Goodridge agreed to contact the Evening Telegram 
to find out whether a short paragraph regarding the Alliance could 
be placed in their annual "Today's Women" September 30 issue. 
In August Cathy Wyse had a request for $378.35 to pay part of 
the expenses of repeating last years breastfeeding advertisement 
for International Breastfeeding Week, the first week of August. 
This had been done in 1993 and those present agreed that this could 
be paid this year. Concern was expressed that members should have 
plenty of prior notice to consider such requests. 
In response to a comment about the increased cost of the JOGNN 
journal Cathy Wyse mentioned that it was probably no more expensive 
to join AWHONN and receive all newsletters and other materials plus 
the journal, than to just receive the journal. 
Regarding the Minutes, it was agreed that as there is a 
summary of each Alliance meeting in the Newsletter they will not be 
circulated to all members prior to general meetings. 
Friends of Midwifery of Newfoundland and Labrador (submitted by 
Janet Hiemstra. From a letter sent to the Evening Telegram). 
On June 22, 1994, the inaugural meeting was held. This public 
interest group was formed because of the growing interest in the 
role of the midwife in our present day health care system. Our main 
objectives are to lobby the provincial Government concerning the 
issue of midwifery that was submitted to the Department of Health 
by the FINAL Report of the Provincial Advisory Committee on 
Midwifery. We would also like to stress the importance of public 
awareness on this issue which we feel would in turn increase public 
demand. The passage of this legislation is important to women and 
.. 
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expectant mothers throughout our Province. 
We are presently encouraging our members and the public to 
show their support by either writing or calling the Minister of 
Health Lloyd Matthews (709-729-3124), Premier Clyde Wells, and 
their local MHA's to ensure timely passage of this critical 
legislation. To the present date our members have written several 
letters with respect to the issue, but we have had very little 
response. 
We feel it is important that the public become aware of the 
invaluable service a midwife can provide if given the opportunity. 
For a new mother, the advantage of having frequent, accessible, 
personalized and ongoing care throughout her pregnancy and during 
the postpartum period is impossible to over-estimate. 
Friends of Midwifery of Newfoundland and Labrador want to 
strongly support midwives of Newfoundland and Labrador in their 
endeavour to become independent and self-regulating. 
A further meeting was held at the Health Sciences Centre on 
September 7. Both the June and September meetings were well 
attended. 
ARNN Position statement on Home Births (Approved by ARNN Council 
May 1978, revised June 1994) . 
With the legalization of midwifery in certain Canadian 
provinces, planned home births have been accepted as a safe and 
appropriate birth setting alternative for consumers who wish this 
type of care. In absence of active midwifery legalisation for 
Newfoundland and sufficient community emergency support services to 
address the safety of such practice, the ARNN at this time does not 
support planned home deliveries in this province. In the event mid-
wifery is legalized in Newfoundland and consumer demand exists for 
home births, the ARNN believes that the following issues should be 
addressed: the importance of having a highly prepared practitioner 
present during the home birth and appropriate emergency back up 
• servl.ces. 
Congratulations! We would like to congratulate the following 
members: 
Clare Bessell (our Treasurer) and Jonathan on the birth of Sarah on 
August 3rd. A sister for Jennifer. Sarah weighed 11 lb 5 oz. 
Janet Hiemstra and Robert on the birth of Jeremy on August 4th. A 
brother for Adam and Colin. Jeremy weighed 4.2 kg. 
Janet Murphy-Goodridge (our Publicity person) and Karen Olsson for 
both passing the Lactation Consultant examinations. 
Did you know? 
If a woman has a spinal injury, she should never be given 
Pitocin. It can cause stroke or even death. 
(J. Rogers, California, cited in ARM Midwifery Matters, issue 61). 
4 
Keeping Newborn Babies Safe 
"Following the abduction of a four hour-old baby from a 
Nottingham maternity unit, the Royal College of Midwives (RCM} has 
issued guidance to its 230 branches throughout the UK". (Midwives 
Chronicle, 107, p. 323, August 1994). 
Safety on Maternity Units Checklist 
1. When a mother and baby are cared for together in hospital the 
chances of their becoming separated are significantly reduced. 
If a baby needs to be removed from a ward for tests or 
investigations, one of the parents should accompany the baby 
whenever possible. 
2. All staff entering a maternity unit should wear an identity 
badge with photograph and name clearly displayed. . .• . All 
staff [should be] supplied with distinctive badges, 
particularly with the use of agency and bank maternity staff. 
This means that new and unfamiliar staff can be more clearly 
identified within their unit. 
3. The RCM supports the introduction of the "Named Midwife", 
which provides each woman with one identified professional who 
is responsible for co-ordinating care. · 
4. All publications giving advice to prospective parents and new 
mothers should encourage parents to challenge any individual 
who intends to remove a baby. 
5. Health service personnel should treat as a suspicious 
circumstance any member of staff carrying a baby who is 
unaccompanied by a parent. . . . 
6. Directors to review their current security arrangements and 
consult with local midwife and consumer representatives about 
improvements that can be made. 
7. It is essential that all staff are familiar with 
identification procedures and measures to prevent abduction of 
babies. 
8. Monitoring activities should include patient/client security. 
These guidelines are meant to assist maternity units as they 
review security procedures while recognising that there are 
specific local factors which need to be taken into consideration. 
Did you know? 
In September 1994 a civil agency in southern California upheld 
a hospital policy stating that male nurses should not work in 
labour and delivery units. (Nothing stated about male medical 
students or male doctors). (From NURSENET email). 
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UKCC Information 
The Post-Registration Education and Practice Project (PREPP) 
• has been completed, and has received support from the four 
Government Health Departments. April 1, 1995, has been set as the 
implementation day. There are statutory practice and education 
requirements for maintaining an UKCC registration. At the time of 
renewing UKCC registration the person will be advised of the 
requirements to be met by the next renewal date. All practitioners 
will be required to complete: at least five study days every three 
years; a Notification of Practice form; a Statutory Return to 
Practise programme after a break in practice of five years or more 
and a personal professional profile. study activity must be 
relevant to the professional registration and role of the 
individual. There are five categories of study - reducing risks; 
care enhancement; patient, client and colleague support; practice 
development; education development. 
The UKCG has agreed a model for education and practice beyond 
registration. The programmes will be one academic year in length; 
no less than first degree level; offer credit for prior learning; 
be modular where possible; be flexible; be accessible on a full or 
part-time basis; have clearly defined outcomes and be approved by 
a National Board. 
The approach to post-registration education for midwives is 
influenced by the integrated nature of midwifery services. 
Midwifery education is currently based more upon a statutory 
requirement for continuing education (in the form of refresher 
courses) than upon the acquisition of specific skills achieved 
through post-registration programmes and this will continue. The 
UKCC will not specify any explicit preparation at this time. 
Advanced nursing and midwifery practice is concerned with 
adjusting the boundaries for the development of future practice, 
pioneering and developing new roles which are responsive to 
changing needs and enriching the profession as a whole. The nature 
of advanced practice means that it would not be appropriate for the 
UKCC to determine a specific qualification to be included on the 
UKCC's register. It is also recognised that additional levels of 
study are likely to be at the academic level associated with a 
Masters Degree. 
[This information is taken from the UKCC (1994, Spring) Register. 
Further information will be available in the autumn issue]. 
Note: It is not clear if overseas experiences will be counted. 
The UKCC has published a revised copy of "The Midwife's Code 
of Practice". This 1994 edition sets out the UKCC's standards and 
other requirements, together with further information concerning 
the professional practice of each midwife. Copies can be obtained 
from: The Distribution Room, United Kingdom Central council for 
Nursing, Midwifery and Health Visiting, 23 Portland Place, London 
W1N 3AF. 
Did you know? 
To rent NFB vidoes telephone A.C. Library 737-2611 or fax 737-3009 
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Is Your Conference Baby-Friendly? 
Join the ranks of Child Health 2000, the International 
Confederation of Midwives, and the World Organization of Family 
Doctors, to make your conference baby-friendly. The following 
suggestions may help your conference support breastfeeding by being 
BABY FRIENDLY. If your conference meets these criteria, please 
publicise it during plenary sessions, and in conference materials, 
and let WABA know so we can spread the good news. 
Our conference complies with these criteria 
1. Child care facilities are provided for breastfeeding women. 
2. No money from the baby food industry* is accepted to organise, 
provide speakers, or sponsor the conference or speakers. 
3. No hospitality is accepted from the baby food industry for 
organisers or conference participants. 
4. No signs at the conference inviting conference participants to 
hospitality suites outside the venue. 
5. No advertisements for any baby foods, formula, bottles or 
teats in conference materials, including brochures, programmes 
and journals. 
6. The list of conference participants is not sold to the baby 
food industry nor allowed to be used by it. 
7. No displays or other means of promotion for baby foods, 
formula, bottles or teats at the conference site. 
8. Products not covered by the International Code of Marketing of 
Breastmilk Substitutes may be exhibited at the conference, 
provided the manufacturers or suppliers have signed an 
agreement to that effect with the organisers and allow review 
and monitoring of their materials and handouts during the 
conference. 
* Baby food industry includes formula and bottle and teat 
• compan1.es. 
Developed by the World Alliance for Breastfeeding Action (WABA), 
July 1994. WABA, P.O. Box 1200, 10850 Penang, Malaysia 
Tel: 60-4-658 4816 Fax: 60-4-657 265 
Canadian Public Health Association 1994 Resolutions and Motions 
Resolution #2 • • • THEREFORE BE IT RESOLVED THAT CPHA adopt the 
position that breast milk is the ideal food for infants; 
AND FURTHER BE IT RESOLVED THAT CPHA adopt the position that 
breast-feeding be promoted, supported and protected; 
AND FURTHER BE IT RESOLVED THAT CPHA advocate that the 
provisions in the WHO/UNICEF "Statement on Protecting, 
Promoting and Supporting Breast-Feeding" be implemented in 
Canada and that activities be coordinated at the federal, 
provincial and territorial levels. CARRIED 
.., 
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Resolution #1 . • . THEREFORE BE IT RESOLVED THAT the Canadian 
Public Health Association develop a position paper on 
midwifery within the context of health care reform in Canada. 
CARRIED 
Motion #1 ..• THEREFORE BE IT MOVED THAT CPHA urge the federal, 
provincial and territorial governments to approach health care 
reform and restructuring in a collaborative manner by 
regularly sharing information and findings and coordinating 
actions, whenever feasible, such that provinces and 
territories might learn from each others' efforts; 
AND FURTHER BE IT MOVED THAT CPHA disseminate information on 
the activities and experiences of the provinces and 
territories with respect to health care reform. CARRIED 
(CPHA Health Digest, 18(2), Summer 1994, p. 5) 
RNANS Position statement of Midwifery 
The Registered Nurses' Association of Nova Scotia (RNANS) 
supports the right of all childbearing women, as consumers of 
health care, to direct their health care, including the selection 
of the primary care giver during the prenatal, labour and delivery, 
and postpartum period, and to their newborn. 
The RNANS supports and endorses the recognition of midwifery 
as a regulated health profession. The RNANS encourages the province 
of Nova Scotia to legislate the professional practice of midwifery 
through the development of an appropriate Act of Government and the 
establishment of a professional regulatory body. 
The RNANS believes that nurses who are qualified midwives 
should have choices regarding professional regulation . . . 
qualified midwives who are non-nurses should be only regulated 
under a separate professional regulatory body for midwives (College 
of Midwives) . Nurse-midwives who choose to register with the 
professional regulatory body rather than the RNANS should have the 
option of maintaining registration with the RNANS in order to 
continue the practice of nursing. These options permit greater 
choice of midwifery practitioners for the consumer while 
maintaining safe and effective standards of care. 
The RNANS believes that all care providers must possess 
professional competencies and in-depth knowledge of all phases of 
the maternity cycle as well as care of the newborn in order to 
provide safe and holistic care to women and their families. The 
RNANS acknowledges that midwives play a significant role in the 
delivery of comprehensive primary care to pregnant women during the 
normal prenatal, labour and delivery, and post-partum period, and 
to the newborn, in all settings where maternity care is provided. 
The RNANS believes that the scope of practice of the midwife 
includes the management and provision of quality care for well 
women throughout pregnancy, labour, delivery, and the puerperium. 
Additionally, the nurse-midwife emphasizes the ongoing maintenance 
of women and infants' health during the childbearing years through 
health promotion. 
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The RNANS believes and endorses that multiple points of entry 
to the professional practice of midwifery, including nurse-midwives 
and direct-entry midwives, can meet consumers' health care needs in 
Nova Scotia. (Nurse to Nurse, July 1994, p. 9) 
[This supports two licensing bodies. Different regulations, 
policies etc? Why can only nurse-midwives provide health promotion? 
Editor] 
Midwifery in ontario 
As from January 1, 1994, Midwifery legislation in Ontario has 
been implemented. All midwives have to be registered before they 
can practice. Failure to register, and to continue practising, 
could involve up to six months in jail and a $20,000 fine; and a 
$5,000 fine if the title midwife is used. Midwives are paid a 
salary by the provincial government, and this money is paid to a 
.practice group, not to individual midwives. Funding to the 
midwifery practice group begins when the practice enters into a 
contract with the Lebel Midwifery Care Organization (LMCO) of 
Ontario (a volunteer Board of Directors responsible for the overall 
administration of the Midwifery Program) to provide midwifery 
services in an approved catchment area. The salary scale for 
midwives "is between that of a senior nurse (in Ontario] and a 
family ph·ysician and reflects the level of responsibility as a 
primary care provider and the demanding nature of a midwife's 
work". 
A letter dated April 1994 from LMCO, was published in the 
Summer issue of the BC Aspiring Midwife. It is interesting to note 
that "Of the 12 midwifery practices which have submitted their 
first quarterly clinical report (out of a total of 21 practices), 
all are fully booked and a total of 253 ~otential clients have been 
turned away so far. At present there are 60 midwives registered 
with the College of Midwives of Ontario and funded under our 
program to provide services to Ontario women. . . . We are 
expecting approximately 20 new midwives a year to be registered 
with the College of Midwives through a prior learning assessment 
process and beginning in the summer of 1996, the first graduates of 
the baccalaureate program will begin to practice. We could double 
the number of midwives and still not come close to meeting the 
demand •.. with about 140,000 women giving birth every year in 
Ontario". 
Unfortunately when the "Pre-Registration Program for 
Experienced Midwives" was held at the Michener Institute in Toronto 
several community and nurse-midwives were excluded. (Was this 
because they did not have suitable private practices which could be 
used to demonstrate their skills?] They have now formed a 
Committee for More Midwives {CMM), and have developed a "Prior 
Learning Assessment/Upgrading/Registration Program for the 
Committee of More Midwives". Leslie Howarth, of the CMM, writes in 
a letter that in May the CMM and their legal counsel met with the 
Ontario College of Midwives to present their program proposal, as 
up to that time they had received apathetic response from the 
., 
, -
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College of Midwives and the Ontario Ministry of Health. The goals 
of the CMM: 1. to gain recognition of their training and 
experience, resulting in registration with the College of Midwives, 
thereby returning to them their livelihood that they lost as a 
consequence of the establishment of the Midwifery Act; and, 2. to 
restore midwifery services to those communities that, as a result 
of the Acts' proclamation, have had their midwifery services 
eliminated or limited. (The Aspiring Midwife, Summer 1994). 
Sharing Nursing Innovations notes from a conference held in 
September in St. John's. (Submitted by Pearl Herbert) 
CHANGE is the in-word for those involved in the health 
profession. This becomes apparent when reading the publications 
from different provinces. "Nurses participation in health care 
reform. Will it make a difference?" (Nursing BC, RNABC, MayjJune, 
1994); "The changing shape of health care" (Nurse to Nurse, RNANS, 
July 1994); "Change is in the air" (Communique, College of Nurses 
of Ontario, August 1994). The world is changing and people are 
scrambling to keep on top of what is happening, or else when the 
world changes their knowledge will be obsolete. 
The objectives of the conference were: To celebrate the 
creativity and initiative of provincial nursing colleagues; to 
share innovative approaches Newfoundland nurses have introduced to 
meet the new challenges in their practice settings; to become 
informed about strategies nurses are taking to influence the 
direction of nursing in Newfoundland's changing health care system; 
to develop networks with provincial nursing resource persons. 
The Welcome was given by David Lewis, the Chairperson, of the 
Nursing Human Resource Committee. He spoke on VISION and the change 
in hospital care as patients are very sick if they are in hospital, 
otherwise they would be at home; QUALITY of basic care and care 
should be given in a friendly manner; ATTITUDE is important for 
growth and change. 
The Keynote address: Trends and Challenges for the Future o·f 
Nursing, was given by Gladys Peachey. She spoke on changes such as 
the move from centralization to decentralization, the move of 
emphasis from illness to wellness, inpatient to outpatient, process 
to outcome. The multi-skilled person is being introduced and at a 
conference in the U.S. she heard of where a hospital double trains 
people not only to be the maintenance worker but to also assess 
newborn babies. Dollars are saved by hiring a person with less 
expertise who can be paid a lower salary, and by hiring part-time 
and contract workers. Health care does not just happen in the 
hospital. There is a redefining of professional roles, consumer 
awareness and the increase in litigation suits. The public wants 
information and the media provides this but does not always portray 
health professionals in a positive way. 
Nursing is a career, not a job, and hence needs personal 
commitment. Nurses need to evaluate why they want to stay in the 
profession and what education they require. Ways that nurses could 
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make changes include - treating patients as adults, empowering 
their staff, being ready to provide input into suggested changes. 
They need to be changers and innovators to not only survive but 
also to thrive; capers are survivors and view changes as resulting 
in more work to be done. Crisis situations provide both danger and 
opportunity and as was shown in a Hagar cartoon - the road to 
success is always under construction. 
Concurrent sessions were then held until the closing plenary 
• sess1.on. 
"Data Essential for Decisions in Quality of Worklife Issues", by 
Joan Marie Aylward (NLNU) and Gary Nuttall (President of Cultural 
Research, and at the Faculty of Management, University of 
Manitoba). Mr. Nuttall spoke on the need to discover core issues. 
Superficial issues are often discussed and those with higher 
priorities are missed. Staffing is a traditional bargaining issue 
but to nurses this symbolizes the care given to patients. Nurses 
are not traditional. 
To discover the core issues qualitative and quantitative 
research methods are used. Focus groups are formed and issues are 
discovered. These issues are then formed into questions and a 
questionnaire is distributed to other nurses and their replies 
analyzed. If they did not agree with the findings from the first 
focus group the process would need to be repeated. 
In Newfoundland and Labrador this method was used; focus group 
and then a questionnaire was sent to over 1500 nurses. Some of 
these findings were provided; 81% disagreed that health care 
staffing levels are generally adequate; 87% agreed that because of 
understaffing unsafe conditions exist for patients; they also 
agreed that there was an increase in the risk of injuries to 
nurses. They disagreed, 82%, that nurses have satisfactory input 
into health care reform; and 49% disagreed that the attitudes and 
opinions of nurses will significantly change managerial decisions. 
Being asked about something already installed is not considered to 
be input by the nurses, who consider that management has already 
made a decision. Management however, see this as asking for input. 
.... 
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"Career Development - A Must for Innovative Practice" by Pegi 
Earle. A descriptive survey was carried out in 1991. A 
questionnaire was mailed to a random sample of nurses and 51% (256) 
replied. The majority of these were staff nurses with a diploma, 
who had been nursing for 11+ years, and were working in hospitals. ~ 
Half were from the st. John's area. There were 28 supervisors. 
Approximately 25% had, or were taking, a BN degree; 33% had 
completed post basic courses. Things that most interfered with 
education were family responsibility; unable to get off work; 
inconvenient time and inconvenient location of course. The main 
reasons for taking courses were relevance, accessibility, funding, 
staff relief, value and receiving more support and recognition. 
(Also see ARNN Access, October 1993, pp. 14-15). Pegi has 
information on some distance courses being offered by st. Francis 
Xavier. 
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"Nurse Midwifery": A Proposed Model for Newfoundland and Labrador 
by Colleen Kelly, ARNN. (Anne Marie Pilgrim was unable to attend). 
An overview of the ARNN involvement with midwifery was given 
including the ARNN position statements on Nurse-Midwives and Home 
Births. The ARNN believes that nurse-midwifery is a viable, safe 
alternative to the current model of childbearing and childbirth in 
our province, and continuity of care could be provided by nurse-
midwives working in the hospital/community setting and in 
independent practice. The scope of practice of midwifery falls 
within the scope of nursing practice, and used the RNABC chart to 
illustrate this. The 1978 CNA position statement was also quoted. 
ARNN believes in prescriptive authority, admission and discharge 
privileges, and authority to order diagnostics tests in order for 
nurse-midwives to practice independently as the experts in the care 
of low risk pregnancy, labour, delivery, and the puerperium. 
However, although ARNN would register and licence nurse-midwives, 
they would not do this for direct-entry midwives. 
Pearl then made the points that the International Definition 
of a Midwife does not mention the word "nurse". "Nurse-midwife" is 
an American term, and in other countries, including Canada, 
"midwife" is used. A person is evaluated as to how they practice as 
a "midwife" not as both a "nurse and a midwife". Autonomous 
midwifery is being introduced in Ontario, Alberta, B.C., Manitoba, 
and t -here will be Colleges of Midwives in each of these provinces 
to license midwives, regardless of their other qualifications. In 
Quebec the midwives practising in the projects do not have to be 
nurses. In Britain there have always been midwives who are not 
nurses and two years ago 22 new schools were opened to admit non-
nurses. In Britain midwifery education is 3 years but for nurses it 
is reduced to 1~ years. In Ontario the four year programs are only 
just being developed so are not in a position to evaluate the 
transcripts of nurses to assess if they should have credit for some 
of their previous courses. [Pressure is needed for Memorial 
University to offer the midwifery program. The University of 
Alberta has the masters of nursing with a midwifery certificate. As 
with any qualification, when seeking registration the person will 
need to meet the educational requirements of that province]. 
If licensing of midwives with nursing is separated from that 
of midwives without nursing, there could evolve two sets of 
policies, standards of practice, regulations for licensing etc. We 
are too small a province to be thus divided and although it 
possibly will mean that midwives will also need to be nurses these 
qualifications should be kept separate. These are two separate 
professions and should be regulated by two separate associations. 
Midwives should regulate midwives and nurses should regulate 
nurses. (The ARNN does not regulate physiotherapists who are also 
nurses). 
We will not know how midwives will be regulated until the 
Minister of Health responds to the recommendations made by the 
Provincial Advisory Committee on Midwifery. The recommendations are 
confidential until they are released by the Minister. 
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"Development, Implementation and Evaluation of Priority Risk 
Assessment and Telephone Assessment of Postnatal Families" by 
Marilyn Fleming and Elizabeth Lundrigan, Regional Directors with 
Public Health Nursing. A review of literature shows that home 
visits can make a difference but research regarding follow-up by 
telephone is limited. The Parkyn assessment tool, from British 
Columbia, to identify the long and short term goals, is being 
introduced into the S.A. Grace General Hospital. The Provincial 
Postpartum Parent Support forms have been adapted to include this. 
In 6 months there will be a chart review. The telephone calls will 
follow a protocol and the initial assessment call will be made by 
the public health nurse. The immediate needs of postpartum mothers 
will not be considered as health risks. 
"Innovative Approaches in Staff Nurse Empowerment: A panel 
presentation" by Alberta Bursey, Florence Dillon, Mary Dwyer from 
the Waterford Hospital. Empowerment is a process that grows from 
the grass roots up. Communication, caring for each other, quality 
management and burnout were discussed. 
"Competency-based Performance Appraisal" by Joan Bursey and Dora 
Cooper from the SA Grace General Hospital. This involves reviews by 
peers and the supervisor. The responses are confidential and the 
supervisor compiles the results in a three page report. A survey to 
evaluate the process has shown that 82% found peer review to be a 
valuable exercise; 88% valued self evaluation; 94% valued review by 
supervisor; 97% found the new system better than the previous one. 
"Reaching Out" by Louise Jones, Dorothy Westaway, June Cousens, 
Sandra Stone from the SA Grace General Hospital. When control is 
dece.ntralized education resources are required. Staff become 
involved in decision-making, creating a caring environment, and 
enhancing the quality of care. Nurses feel incompetent and are 
afraid of legal implications. They view reassignment as being 
unfair and state that they do not know the physical layout of 
different units. A POD system has been devised. 
By having inservice sessions the responsibility of the leadership 
role is recognized, empowerment is possible, knowledge is gained, 
and the quality of work life can be enhanced. The sessions cover 
the profile of the proficient in-charge nurse, interpersonal 
skills, integrity, and skills for observation, assessment, and 
listening. At the end of the session the video Crossroads is shown. 
There is very little research on staff nurses being in-charge. Some 
nurses do not want to be in-charge. Those who want to be in-charge 
are required to have at least one years experience. 
"Applying Nursing Research in Practice: An organizational plan" by 
Judy Power and Heather Predham from the Waterford Hospital. 
Research is being used to improve nursing care which then results 
in optimal patient outcomes. There are barriers as not all nurses 
understand research and need support and education to understand 
this. The CNA book Reading Research has been useful. 
. 
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Other sessions included: 
"Independent Nursing Practice" by Evelyn Barton, Colleen Kelly, Joy 
Maddigan, Rosemarie Wood (Women's Enterprise Bureau). 
Also see "The Nurse in Independent Practice" by Colleen Kelly in 
ARNN Access, March 1993, p. 9. 
"Continuing Education: Developing a Humanistic Approach" by Linda 
Mooney from the Agnes Pratt Home and has an independent nursing 
practice. 
"Simulation and Gaming: An Effective Teaching Tool for Nurse 
Educators in Educational Institutions and Staff Development 
Departments in Hospitals/Community Agencies" by Doreen Westera from 
School of Nursing, Memorial University of Newfoundland. 
"Preceptorship in Clinical Nursing: Looking Forward" by Madge 
Applin from School of Nursing, St. Clare's Mercy Hospital. 
Closing Plenary by Ada Simms. A summary of the presentations showed 
that there were 36 concurrent sessions and that th~ research was 
practice oriented. There is a need to support beginning researchers 
and to get beyond hiding professional qualifications. 
Alcohol and the Fetus (submitted by Pearl Herbert) · 
An overview. The Feta:l Alcohol Syndrome (FAS) was first named 
in 1973 by a group of doctors in Seattle (Jones & Smith, 1973). The 
characteristics of this syndrome are: 
1. Prenatal and postnatal retardation of growth and development. 
2. Microcephaly (reduced circumference of skull). 
3. Short palpebral fissures (short eye slits). 
4. Epicanthal folds (vertical fold of skin on either side of 
upper jaw). 
5. Maxillary hypoplasia (incomplete development of upper jaw). 
6. Cleft palate. 
7. Micrognathia (unusual smallness of the jaws). 
8. Joint anomalies. 
9. Altered palmar crease pattern (altered grooves across palm). 
10. Cardiac anomalies (heart deformities) 
11. Anomalous external genitalia (irregular genitalia) 
12. Capillary hemangiomata (area of pink to dark bluish-red skin) . 
13. Fine motor dysfunction. 
14. Delays in oral motor development. (Graham-Clay, 1983) 
15. Chronic otitis media and permanent hearing loss. 
16. Optic nerve hypoplasia, strabismus, ptosis, nystagmus, myopia .. 
17. Skeletal malformations, congenital hip dislocation, scoliosis, 
bilateral halluces. 
18. Immune system deficits, T-cell loss, allergies. (Coles, 1993) 
The above are divided into three areas: 
facial dysmorphia, 
growth retardation (<lOth percentile), and 
central nervous system damage including hyper-activity. 
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When the fetus has been exposed to alcohol but after birth there 
are no obvious defects in all of these three areas, the child is 
said to have fetal alcohol effect (FAE) or alcohol related birth 
defects (ARBD) (Coles, 1993). The problems resulting from being 
exposed to the teratogenic effects of alcohol do not disappear when 
the child becomes an adult. The rate of FAS/FAE is similar to that 
of Downs syndrome as are the emotional and financial costs to 
society. However, the effected FAS/FAE child living at home often 
has the added disadvantage of being cared for by alcoholic parents 
in an unpredictable environment. 
On June 11, 1992, the Standing Committee on Health --and 
Welfare, Social Affairs, Seniors and the Status of Women, presented 
the report Foetal Alcohol Syndrome. A Preventable Tragedy to the 
Canadian Government. This report contains 21 recommendations. On 
June 18, 1992, the Honourable Benoit Bouchard, Minister of National 
Health and Welfare, stated in a News Release 
I am very concerned about FAS/FAE and sympathize with the 
families and communities who are coping with it. Children are 
the government's priority. Healthy babies are a key focus in 
the government's recently announced Brighter Futures 
initiative and children and youth continue to be the main 
target of Canada's Drug Strategy. It is clear, however, that 
more must be done in the area of FAS/FAE. 
Mr. Bouchard will act to improve public awareness and 
understanding of FAS/FAE. The Minister announced initiatives 
he will pursue in cooperation with provinces, territories and 
other stakeholders including the serious consideration of 
labelling to evaluate it in a Canadian context. He said 
I am convinced of the need to run a pilot labelling initiative 
with the support of one or more provinces, in order to have 
the information we need for an effective made in Canada 
approach. 
Workshops 
Following this News Release a "Symposium on Fetal Alcohol 
Syndrome and Fetal Alcohol Effects" was held in Vancouver from 
September 30 to October 2, 1992. The objectives were: 
For all participants to gain a better understanding of all 
dimensions of the FAS/FAE issue by sharing perspectives and 
knowledge; 
To identify priorities for action; and 
To identify appropriate roles and mechanisms for moving 
forward. 
Those who attended were representatives from the provinces, 
territories, First Nations, parents, professions, industry, and 
non-government community organizations. They shared their 
perspectives, experiences, and knowledge regarding FAS/FAE. 
Participants heard from adoptive parents who had a child with FAS, 
from the Beverage Alcohol Industry and how they were interested in 
finding a solution but they did not consider labelling on bottles 
as an effective method of encouraging responsible consumption of 
alcoholic beverages, and from those who were substance abusers. 
They discussed approaches to the problem, and ongoing research. 
r . 
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Other workshops followed the released report. A "Fetal Alcohol 
Symposium" was held in Saskatoon from October 13 to 15, 1993. 
[A report of the Proceedings of the Saskatchewan Fetal Alcohol 
syndrome Symposium, and a copy of the Saskatchewan Fetal Alcohol 
Syndrome Needs Assessment Report dated January 1994, can be 
obtained from: Ms. Ann Schulman, Saskatchewan Institute on 
Prevention of Handicaps, 1319 Colony Street, Saskatoon, SK, S7N 
2Z1. (Fax: 306-966-2511)] 
A FAS/FAE research workshop "Prevention of Adverse Fetal 
Effects of Ethanol in Canada" was held in Halifax from October 29 
to 30, 1993. This workshop was organized by the Canadian Medical 
Society on Alcohol and other Drugs in association with Health 
Canada. Eight key questions were considered, and these involved: 
1. current regional FAS/FAE prevention activities. 
2. The need for further epidemiologic research. 
3. Targeted prevention strategies: The u.s. research experience. 
4. Primary, secondary and tertiary prevention opportunities in 
Canada. 
5. Defining aboriginal research concerns. 
6. Identifying research priorities. 
7. Implementing a research program. 
8. Research funding opportunities. 
Another workshop, "Drinking and Pregnancy: The Risks", was 
also held in Halifax in November 1993. This was to consider ways of 
publicizing the risks of FAS/FAE. 
A "Fetal Alcohol Syndrome Prevention in Canada: Train the 
Trainer Working Conference" was held March 11 to 13, 1994, in 
Vancouver. This conference was organized by the BC FAS Resource 
Centre with the sponsorship of Health Canada, and endorsed by the 
University of British Columbia Department of Paediatrics, and the 
BC Ministry of Health and Ministry Responsible for Seniors. The 
purpose was to "bring together representatives. from every province 
and territory in Canada and from numerous cultural and interest 
groups to consider the feasibility of using a train the trainer 
approach to develop regionally and cultural sensitive Fetal Alcohol 
Syndrome prevention programs". 
The Atlantic Canada Co-Ordinating Committee for the 
Implementation of FAS Training for Physicians and Nurses submitted 
a "Proposal for Discussion. HPCP - Brighter Futures/Child Develop-
ment Initiative Project" on May 24, 1994. This report stated that: 
The primary goal of this project is to do a comprehensive 
needs assessment of FAS training needs of physicians and 
nurses, and through a process of collaboration and cooperation 
develop FAS Prevention Resources and a Strategic Plan for the 
training of physicians and nurses in the provinces. A series 
of four video-teleconferences will be offered in different 
sites in the area that targets the medical profession. The 
resources created and the evaluation results can increase the 
knowledge base relating to FAS Prevention and can be shared 
with other jurisdictions. 
The project is to be divided into three phases: 
1. Needs assessment, strategic planning, resource development; 
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2. Interprovincial video-teleconference program delivery; 
3. Program evaluation. 
A conclusion regarding these workshops is that a major group 
of people who provide care to pregnant women appear to have been 
omitted. The only provider of health care seen by a woman during 
pregnancy may be a midwife, but there are no indications that 
midwives have been purposefully included in the workshops noted 
above, although they may have been. 
On July 23, 1994, participants from various associations and 
from Health Canada met in st. John's for "Pregnancy and Alcohol 
(FAS/ FAE) Joint Statement and Workshop" organized by the Canadian 
Paediatric Society and Health Canada. The workshop was chaired by 
Dr. Nuala Kenny, a paediatrician from the I.W.K. Hospital for 
Children in Halifax. Prior to the meeting two drafts of the joint 
statement had been circulated for comments and at the workshop the 
third draft was circulated and discussed. A difference between this 
workshop and previous ones was that the canadian Confederation of 
Midwives was represented. (The following is from my own notes). 
Dr. Robin Walker, neonatologist at the University of Ottawa, 
spoke on "Prevention of FAS/FAE: What Works?" He illustrated his 
talk with slides, several of which were cartoons, and preparing for 
this meeting he had carried out a computerized literature search. 
It is known that alcohol effects the fetus but the amount that 
causes problems is not known. FAS is a behavioral teratology which 
depends on the behaviour of adults, both women and their social 
support persons. However, counselling approaches rarely involve 
both the women and their partners or other support persons. 
Different methods of teaching have been tried. Women who attended 
prenatal classes were divided into three groups but there was 
little difference in learning between the groups. But then the 
women who attended prenatal classes could be motivated to learn. 
Another study used information only, information plus a video film, 
and information plus video plus talking to a physician. Women often 
have some knowledge regarding the harm caused by alcohol to the 
fetus and so voluntary will either abstain or reduce the amount of 
alcohol that they drink during pregnancy. There has been little 
research on the fathers. It is known that when they were regular 
drinkers the babies were smaller but more research is needed to 
find out the effect of alcohol on the sperm. 
Protective measures, such as increasing taxes, have been used 
on other substances. An increase of taxes on cigarettes made little 
difference to smoking habits. Labels were placed on bottles of 
alcohol (after considering the position, size, colour, wording etc) 
and it was found that there was a 4 month time lag for any results. 
The question was then asked were the results because of the label 
or because of awareness due to media coverage? Any changes were 
with those who drank one drink or less a day. There were no changes 
with those who drank more than a drink a day and therefore there 
would be little effect on FAS. 
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There have been many programmes directed to men who drink 
alcohol but mental health problems are more common in women who 
drink during pregnancy. The reasons why women who drink during 
pregnancy are unmotivated to change may be due to being victimized 
by their partner, the lack of self-esteem, and the behaviour of 
their support system. Scare tactics which aim to obtain immediate 
abstinence are ineffective. It is known that during pregnancy there 
is an increase in physical abuse due to alcohol consumption. 
When obtaining a prenatal history the woman needs to be asked 
about abuse and the health care person must know where to refer her 
for help. (Several times during this workshop it was noted that 
many detoxication centres refuse to help pregnant women but tell 
them to return after the baby is born]. The woman's social support 
systems need to be known. If the woman is not yet pregnant it is 
recommended that pregnancy be deferred for one or two years 
following sobriety. 
Education regarding alcohol in schools increases knowledge but 
the effect on FAS is unknown, as is the teaching of women by health 
care workers. Media coverage does bring about change but it is not 
known if this is also true for high risk drinkers. There is a need 
for more research on prevention efficacy, the effect on FAS of 
drinking partners, and the mental health problems of women who 
drink alcohol during pregnancy. 
Dr. Bob Armstrong, a paediatrician at the University of 
British Columbia spoke on "How to Identify a High-Risk Client". The 
paper was also prepared by Dr. Christine Loock ~ho was unable to be 
present. 
It is not known how much alcohol is enough and what happens if 
only a small amount is drunk by a pregnant woman. It is known that 
the rate of women drinking alcohol is increasing, and women at most 
risk are least influenced by educational campaigns. In BC a study 
using the TACE tool (which involves asking four questions, such as 
how many drinks a day are needed to feel high, attitudes to others 
who drink etc). The physicians were asked to collect the data but 
some were not very willing to take part. The results showed that 
high risk women were more likely to bottle feed the baby, be 
younger, single mothers, and native or black. It is important to 
integrate services and to consider whole populations, not just 
those from specific ethnic groups. There is also a difference 
between surveillance and screening. The physicians need to be 
educated to use the TACE tool. 
[Articles have been written on this BC study. Robinson et al. 
(1992). Knowledge of fetal alcohol syndrome among native Indians. 
Canadian Journal of Public Health, 83(5), 337-338]. 
Dr. Oscar Casiro, a paediatrician at the University of 
Manitoba, spoke on "Community Prevention Strategies". 
[Much of this presentation was similar to the paper by Casiro, 
0. G., et al. (1994). Public awareness of the risks of drinking 
alcohol during pregnancy: The effects of a television campaign. 
Canadian Journal of Public Health, 85(1), 23-27]. 
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Next the participants were divided into groups to discuss the 
third draft of the joint statement. The results of these 
discussions were then presented to all of the participants and much 
discussion ensued. Dr. Carson of the Society of Obstetricians and 
Gynaecologists of Canada provided an overhead transparency showing 
the results from a few research studies which described the 
threshold level at which the fetus was placed at risk as being 0.5 
g of pure ethanol, which is equal to one drink. As women become 
more aware they may seek an abortion because they had a drink 
before knowing that they were pregnant. The problem is that women 
can become unnecessarily worried but there is a lack of research on 
which to base positive reassurance that their baby will not have 
FAS or FAE. 
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[The fourth draft of the joint statement has not yet been received] 
Chapters from the Past - The Birth of the Alliance 
Chapter 2. The Progress During the Second and Third Years 
A Midwives Association Meeting was scheduled for September 25, 
1983, but there are no minutes available for this meeting, or for 
any of the meetings in 1984. 
The first General Meeting to be held after the September 1983 
Annual General Meeting occurred February 20, 1984, and five people 
attended. The Minutes are headed with the Alliance of Midwives and 
Maternal-Neonatal Nurses of Newfoundland and Labrador. Darlene 
Manuel (newsletter editor) distributed a draft copy of a membership 
form and this was accepted by those present. Cheryl Saunders was no 
longer vice-editor of the newsletter so Kay Matthews agreed to 
assist Darlene ·Manuel. There was no treasurer's report due to the 
absence of the treasurer. Annette Leonard (secretary) distributed 
a list of the executive members. When the mailing list was 
completed it would be given to Darlene Manuel. Marie Chamberlain 
would inquire about getting the logo for the newsletter and she and 
Darlene Manuel would work on getting the next newsletter in the 
mail. 
Marie Chamberlain (president) read a letter from ~N 
requesting the Association's position on medical induction of 
labour. Some discussion centred around the date when a decision was 
needed. Marie Chamberlain was going to contact the ARNN for a 
deadline for the reply and if there was time it was suggested that 
this be an i tern in the newsletter so that feedback could be 
,., . 
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obtained from the members. 
The SIDS workshop was discussed. Kathie Wdowiak, President of 
the Canadian Foundation for study of Infant Deaths had expressed an 
interest in being a guest speaker at the workshop. A date was set, 
Friday, April 13, 1984, and the Janeway Hospital was suggested as 
a good place to hold the workshop as this was where the patients 
were admitted and where the resource people worked. 
In March 1984 a Newsletter, with a logo, was distributed, and 
headed the Alliance of Midwives and Maternal-Neonatal Nurses of 
Newfoundland and Labrador. The newsletter reported on the 
highlights of the September 1983 annual meeting. "The newly-
activated Maternal and Newborn Nurses Association along with its 
affiliated Nurse Midwives Association held its first annual 
meeting. . . . Darlene Manuel, editor of the Association's 
newsletter outlined the policies and objectives for the production 
of the newsletter. The main purpose of the letter is to keep 
members in touch with one another and to exchange and provide 
educational information. The history of the Association, past and 
present was given by Kay Matthews. This was followed by a 
presentation by Edna McKim dn the need for an Association in 
Newfoundland and Labrador. . . . Two major issues were then 
presented for discussion. The first issue was, if the association 
should become one body of midwives, maternal and neonatal nurses or 
if the midwives would form their own association. The second issue 
concerned the incorporation of the association under the Companies 
Act. • . . It was agreed that midwives would become part of this 
association. This condition would be reviewed at the next annual 
meeting when the national midwifery issue would hopefully be 
clarified. • • • The meeting ended with a request for members at 
large. A response was received and accepted from Wendy Keilly to 
represent Carbonear. We are waiting to welcome members to represent 
other areas of Newfoundland and Labrador. 
On Tuesday, February 7, a member of the Association of Nurse-
Midwives, Kay Matthews, was interviewed by C.B.C. Radio's "On the 
Go". The topic was "Home Births". Kay stated that while home births 
could be a great experience it lacked the most important element, 
safety and that if there are complications it can become a night-
mare. She pointed out that in Canada there is no obstetrical back-
up service in cases of emergency .... Kay added that some health 
professionals in Maternal-Child are working hard towards making 
hospital birth - truly family-centred, combining a home-like 
atmosphere with the safety of available hospital resources. Gander 
Hospital was mentioned as a unit with progressive policies". 
The SIDS workshop was advertised and two articles on this 
syndrome were summarized. 
On October 17, 1984, Pearl Herbert, tried to contact the 
members of the Executive Committee. A representative from 
Newfoundland was required for a Midwives Alliance of North America 
(MANA) convention to be held in Toronto from October 31 to November 
4. The original brochures had not been received and now there was 
.. 
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an urgency because it was the final day of the plane seat sales. 
Kay Matthews was willing to go. Marie Chamberlain {president) was 
out of town, Annette Leonard (secretary) and Margaret Maloney 
(treasurer) could not be contacted. Hope Toumishey, Shirley 
Solberg, Darlene Manuel and Edna McKim agreed that Kay Matthews 
should attend and that her transportation costs would be paid. 
An Executive Meeting was held on November 7, 1984, and the 
minutes show that Shirley Solberg was now co-editor of the 
newsletter. [There are no minutes to show what happened following 
the February meeting where Kay Matthews offered to assist with the 
newsletter and then when Shirley Solberg took over this position]. 
The annual meeting was scheduled for November 16, 1984, at the 
Health Sciences Centre and other centres could participate by 
teleconference. A workshop was being planned for the following 
• spr1ng . 
Kay Matthews was going to be reimbursed $365.15, of which 
$279.75 was the airfare to Toronto, for attending the "Creating 
Unity" MANA convention. 
The Annual Meeting was held on November 16, 1984, at Memorial 
University School of Nursing. There were 15 persons on site and 
Cathy Murray attended on teleconference from Goose Bay. Apologies 
from Pearl Herbert (vice president) who was in Montreal. 
The president's {Marie Chamberlain) report states "In the year 
since our last meeting on teleconference, several exciting things 
have happened. Two newsletters have been distributed, one of the 
Executive was interviewed on CBC Radio, a presentation was given on 
the National Conference on perinatal care, and we held a one-day 
workshop. 
The first newsletter, distributed to our members and other 
interested nurses, contained information on the reactivation of our 
association and the minutes from our first annual meeting. The 
second newsletter contained a review of articles on Sudden Infant 
Death Syndrome along with a questionnaire on the use of pitocin in 
obstetrics. 
The questionnaire was a response to a request from the ARNN on 
members' concerns about the practice of pitocin administration in 
maternity units in the province. Unfortunately, we have received so 
few replies that we have been unable to provide the ARNN with a 
report. Therefore, if any of you still have the questionnaire we 
urge you to complete it and return to us, so that you may have 
input in this aspect of medical-nursing transfer functions. 
The Alliance or more specifically the Vice-President, Pearl 
Herbert, also responded with many recommendations to the ARNN's 
request for comments on the CNA guidelines for infant feeding. 
Kay Matthews, who is currently our Public Relations Officer, 
was interviewed by CBC for their program 'On the Go' on the topic 
of home births. If anyone wishes to question Kay on this topic, I 
would suggest it be saved until after the agenda has been 
completed. We should then hopefully have some spare moments for 
questions. 
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Edna McKim and Ann Lever attended the National Conference on 
Regionalized Perinatal Care held in Nova Scotia. When they returned 
they presented a review of the conference to interested members of 
the Association. 
A one-day workshop on SIDS was held at the Janeway in April of 
this year. A report on the workshop which was organized by Edna 
McKim on behalf of the Association, will be given by Darlene Manuel 
following the Treasurer's Report. Thank you". Kay Matthews moved 
for the adoption of the President's report. Darlene Manuel seconded 
the motion. Unanimously accepted. 
Margaret Maloney (Treasurer) gave her report. In September 
1983 the total credit had been $2,289.30; November 1984 the total 
credit was $2, 021. 55; expenditures (broken down) amounted to 
$919.08; credits (including membership fees of $270.00, from the 
workshop $385.80, interest and savings account $208.42 ) came to 
$864.22. Marie Chamberlain moved to accept the Treasurer's Report, 
seconded by Kay Matthews. Unanimously accepted. 
A report on the SIDS workshop held April 18, 1984, at the 
Janeway Hospital, was given. "There was participation from a wide 
variety of community groups including spea-kers from the 
Constabulary, a Social Worker, Member of the Clergy, a Respiratory 
Nurse, Public Health Nurse, Emergency Nurse, and Dr. Andrews 
[neonatologist]. Approximately ninety people attended the day-long 
workshop. Requests were received for more information on SIDS from 
Schools of Nursing, Social Workers, Parents, and the Constabulary. 
The apnoea monitoring program has increased in its scope as well as 
to monitor babies at risk". 
"The bylaws were presented by Shirley Solberg, editor of the 
Association's Newsletter. The bylaws were open for review and 
discussion by the membership. The topic of allowing non-nurses to 
participate in the Association elicited diverse comments from the 
membership. It was decided to review the articles following the 
discussion and present them to the membership for comments prior to 
the next membership meeting". 
"Cathy Murray agreed to serve as member-at-large for Goose 
Bay, Labrador Region". 
"Wendy Huculak gave a review of the Midwives Conference she 
attended in San Francisco in October 1984." 
Ideas were requested for the workshop to be held the following 
spring. "The Association offered some financial assistance if a 
representative from the Goose Bay area wished to attend the 
workshop". 
An Executive Meeting was held on January 14, 1985, at the 
Health Sciences Centre. Those present were Marie Chamberlain 
(president), Karen Wade (treasurer), Darlene Manuel and Shirley 
Solberg (co-editors of the newsle~ter), Kay Matthews (publicity 
director-public relations) . Apologies were received from Pearl 
Herbert (vice~president) and Annette Leonard (secretary). [When did 
Karen Wade become treasurer? Kay Matthews has now got two titles]. 
The president had received a newsletter from the recently 
formed Midwives Association of Canada. The Neighbourhood Goodwill 
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Centre inquired if the Alliance could utilize disabled persons to 
man telephone lines; a service not required by the Alliance. The 
medical students Fair was to be held March 1 and 2, and it was 
decided to use this opportunity to increase the visibility of the 
Alliance. Suggestions for the display were discussed - written 
material on Alternatives from the Toronto conference; the combined 
care to be initiated at st. Clare's; posters on breast feeding 
clinics/prenatal classes; film "Changing Sounds of Childbirth". 
Items for the next Newsletter were discussed. Membership fees were 
now due for 1985. The next workshop was scheduled for April 19, 
1985. 
The Winter 1985 Newsletter of the Alliance of Midwives and 
Maternal-Neonatal nurses of Newfoundland and Labrador was co-edited 
by Darlene Manuel and Shirley Solberg. "One purpose of the 
newsletter is to keep members in touch with the activities of the 
alliance. The newsletter will serve another more important purpose, 
that of helping the organization to achieve our main objective, 
which is working toward the improvement of nursing care to the 
mother and her newborn infant". ~ 
There was news from the Midwives Association with a report on 
the March 12, 1985, meeting. The Midwives Associations of British 
Columbia and Ontario, and the Western Nurse-Midwives Association 
were each members of the International Confederation of Midwives. 
The Registered Nurses Association of Nova Scotia had produced a 
document "Childbirth in Nova Scotia" and the Canadian Nurses 
As~ociation had a position paper on "Specialist Roles in Maternal 
Infant Nursing". The National Action Committee on the Status of 
Women had a brief "The Legalization of Midwifery in Canada" and had 
asked the Midwives Association for comments. Before these comments 
could be made it was felt that the objectives of the Association 
needed to be clarified. The Association was also trying to contact 
all midwives in the province. 
A pot-luck supper had been arranged for when Mary Cameron, 
senior lecturer at the South Australian College of Advan_ced 
Education visited · to see how the Memorial University Nurse-
Midwifery programme was organized. [Remembered as an embarrassing 
pot-luck supper as only a couple of people attended]. 
The next Midwives Association meeting was announced as being 
at Kay Matthew's house on April 25, 1985. 
Kay Matthews reported on the MANA conference which she had 
attended in Toronto the previous October. There were keynote 
speakers such as Dr. Kloosterman, Holland, Sheila Kitzinger, Great 
Britain, and Mary O'Brien, Canada. Kay also attended business 
meetings where "much debate centred around the idea that each 
midwife should write her own protocols. The problem here as I saw 
it, was some midwives, particularly lay-midwives, wanted to accept 
high-risk clients, eg. · VBAC, breech, for home delivery. 
Qualifications for entry into practice was vague since most lay-
midwives learn by apprenticeship. These issues will have to be 
resolved in the future. . . . Working on standards and policies 
takes time. An added difficulty is that each state and province has 
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their own legislation or lack of it. Two female lawyers, one with 
a great deal of experience in midwifery related lawsuits, addressed 
us on the risks of practice". 
Shirley Solberg reviewed the book Born too Soon. Hope 
Toumishey submitted an abstract for her research where pregnant 
women kept a Pregnancy Health Diary for 30 days. There was a short 
list of "Upcoming Conferences of Interest". The Spring Workshop 
"Controversies in Maternal and Infant Care" was advertised. 
The 1985 Executive members were: Marie Chamberlain 
(president), Pearl Herbert (vice-president), Annette Leonard 
(secretary), Karen Wade (Treasurer), Kay Matthews (public relations 
officer), Darlene Manuel and Shirley Solberg (newsletter editors), 
Catherine Murray (member-at-large) . Edna McKim and Margaret Maloney 
were thanked for being past, 1984, executive members. [There was 
now no program director. What had happened to Wendy Keilly?] 
Attached to this Newsletter is a Membership Renewal form. The 
membership fee is $10 and full-time student $5. 
In the Midwives Association report it was noted that Kay 
Matthews had reported on the Midwives Association of North America 
(MANA) but the Newsletter had confused MANA with the Midwives 
Association of Canada (MAC). 
Pearl Herbert wrote a letter dated April 9, 1985, pointing out 
the error of confusing MANA and MAC as they were so different. 
Anyone could be a member of MANA but MAC was primarily a liaison 
group for midwives' associations in Canada and membership was open 
to professional groups only. Individuals could not be a member of 
MAC. Also MAC had agreed to be separate from MANA. She also noted 
that her name was signed to the report which had not been typed as 
originally submitted. 
At the Executive Meeting held on March 20, 1985, at Memorial 
University School of Nursing it was stated that May 17, the date 
for the workshop, coincided with the long weekend and so May 24 was 
being considered. [There is no indication as to why the April date 
changed]. 
A questionnaire on Midwifery Issues had been received from 
Ontario which would be completed by Marie Chamberlain and Pearl 
Herbert. A request for membership had also been received from 
Ontario and this person had sent a list of upcoming conferences and 
workshops. 
The Executive Meeting of March 26, 1985, was held at Annette 
Leonard's house. The workshop on "Controversies in Maternal and 
Infant Care" to be held on May 24, 1985, was the main topic 
discussed. The fee would be $10 for non-members, $2 for members, 
and $5 for Janeway staff. 
Marie Chamberlain and Pearl Herbert had completed the Ontario 
questionnaire. 
The next Executive Meeting was planned for April 16, 1985. 
[Minutes missing]. 
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The workshop was the item on the agenda for the Executive 
Meeting held on May 10, 1985, at Memorial University School of 
Nursing. 
The Annual Fall Meeting of the Alliance of Nurse-Midwives, 
Maternal and Neonatal Nurses of Newfoundland and Labrador, was held 
on November 21, 1985, in the Board room at Dr. Charles A. Janeway 
Child Health Centre. There were 19 persons present and Kay Matthews 
was the chairperson. (Most of the previous minutes were headed with 
Midwives, not Nurse-Midwives]. 
"Kay Matthews gave a brief history of the Association, its 
purpose, and what had been accomplished since its beginning in 1976 
(sic), noting that the annual workshops proved to be very 
successful. Mrs. Matthews went on to say that the meeting was very 
important as a decision has to be made if the present Association 
will continue or if joining with NACOG should be considered. 
Ann Lever gave a brief summary of NACOG, noting that keen 
interest was expressed by the Vice-President of District 1, which 
is the Atlantic Provinces, Quebec, and the eastern-north border of 
the U.S. , to have a group started in Newfoundland. Ms. Lever 
distributed some literature from this group, noting that she had 
the President's address. The annual fee for membership is 
approximately $70. Interest in NACOG was initially generated by 
nurses from Central Newfoundland who recently attended a conference 
in St. John, NB, this Fall. Ms. Lever will be compiling further 
information before the next general meeting. 
Some discussion followed re the need for midwives to remain 
visible on the local scene and be involved on the national level. 
A phone call at 8 pm from the guest speaker, Dr. Goodwin 
(obstetrician], apologizing because he could not keep his 
commitment as guest speak, was met with annoyance and disapproval. 
It was agreed that a letter be sent to Dr. Goodwin expressing our 
disapproval. 
It was felt that until the necessary information is available 
from NACOG and a decision is made from the outcome of the Alliance, 
an interim Executive should be elected at this meeting. A number of 
members of last year's Executive have moved or resigned from their 
positions". The following were nominated, accepted, and voted to be 
executive members: Ann Lever (president), Janette Georghiou (vice-
president), Sandra LeFort (secretary-newsletter editor), Annette 
Leonard (treasurer), Linda Young and Cathy Royle (members-at-
large) • [These positions were amended at the next executive meeting 
as Sandra LeFort was not present during this part of the meeting]. 
"A financial statement was not available but it was noted that 
the Alliance had approximately $1,000 to $1,2000 bank balance. Hope 
Toumishey recommended that all funds should be evenly distributed 
in the event that a merger with NACOG takes place" 
"Ann Lever noted that to be more effective as a group, 
regularly scheduled meetings were essential". December 5, 1985, was 
the date for the next executive meeting, and January 13, 1986, for 
the next general meeting when a student in midwifery training in 
the Vancouver area would be visiting. 
,. . 
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Conclusion of Chapter 2. Following the history of the Alliance has 
problems. Changes happen but because of missing Minutes there is 
little to show when these occurred. The date for the start of the 
Atlantic Association varies between 1974 and 1976, but- from the 
date of Margaret Myles workshop the former is probably correct. 
There is no documentation to show the actual date when the Alliance 
came into being. Business from one meeting does not appear to be 
carried over to the next meeting. For instance, at the September 
1983 annual meeting it. was agreed that the midwives would become 
part of the association. "This condition would be reviewed at the 
next annual meeting", but there is no mention of this at the 
November 1984 meeting. By the 1985 meeting there was a major issue 
which overshadowed other matters of business. 
Except for "growing pains" the revitalized group was progress-
ing well during their second and third year. They were considering 
a new constitution and bylaws, the newsletter was being published, 
but the executive committee still did much of the work with few 
general meetings. There were only two levels of membership fees, 
students and everyone else, because the midwives association had 
not yet joined the national association. From the January 1985 
meeting it would appear that the fees were due according to the 
calendar year. The midwives association was still meeting arid 
becoming more visible; although the minutes are missing. Then came 
the first real challenge, whether or not to join NACOG. Immediately 
the midwives association jumped to protect itself and also wished 
the funds to be halved if the Alliance members joined NACOG. As 
there had been several people leaving the location a new executive 
committee was elected as an interim committee until the NACOG 
decision was made. The executive committee was completely changed 
except for one person who had also altered her position. The new 
president, only the second since the Alliance restarted, 
recommended that there be regularly scheduled meetings. In the next 
chapter it will be seen what changes were made. 
Conference Calendar 
Up to $500 is available annually to a member, whose Alliance 
registration fees are paid up-to-date, to help pay the cost of 
attending a conference which is in keeping with the Alliance 
objectives of care to women and babies. So that members are aware 
of the conferences being offered it has been suggested that we list 
those which may be of interest. Just because a conference is listed 
does not mean that it necessarily meets the Alliance objectives. 
(The next money available is for 1995). If you know of any 
conferences, meetings, etc. which could be of interest to members 
please forward the information to the editor for inclusion in the 
Newsletter. (Readers are responsible for checking the info~ation 
of t~e conferences listed. As the information comes from a variety 
of sources the Editor accepts no responsibility for any mis-
information) . 
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September 29-0ctober 2. Midwives Alliance of North America (MANA) 
annual conference. 
Contact: Chicago Community Midwives, 2459 W Berteau, Chicago, 
IL 60618 
October 4. ."Discharge Planning: The Nursing 
Constantine, St. Clare's Mercy Hospital, St. 
teleconference session 1415 to 1530 island time. 
Role". 
John's. 
Ruby 
ARNN 
October 5. "From Tradition to Evidence-Based Care for Childbearing 
Women''· Third annual conference sponsored by the Perinatal Nursing 
Research Unit, Toronto, Ontario. Topics considered include cesarean 
section rates, epidural anaesthesia, electronic fetal monitoring, 
breastfeeding, cross-cultural childbearing practices. Speakers 
include: Drs. Murray Enkin, Beverly Chalmers, Ellen Hodnett, 
Diony Young. 
Cost: Early registration (by September 20) $110; late registration 
$125; ~ early registration for groups of 5 people or more $100. 
Contact: Perinatal Nursing Research Unit, 600 University Avenue, 
#1200, Toronto, ON, M5G 1X5. (Fax: 416-586-4877). . 
October 11. "How Do Nurses Care? Meaning and Methods". Shirley 
Solberg, School of Nursing, Memorial University of Newfoundland. 
ARNN teleconference session 1415 to 1530 island time. 
October 12-15. Pediatric Critical 
conference, Anaheim, CA. 
Contact: Contemporary Forums, 11900 
CA 94568. (Telephone: 510-828-7100 
care Nursing lOth annual 
Silvergate Drive, Dublin, 
ext. 3) . 
October 14-15. "Creating the Vision. Nurses in Health Care Reform", 
AWHONN conference, Halifax. 
Cost: Before September 16, Members $170, Non-members $190 Cdn 
After September 16, Members $195, Non-members $215 Cdn. 
Students: Before $95, after $110 Cdn. 
Contact: Bernardine Moyles, Staff Education, SA Grace General 
Hospital, St. John's, NF, for information. Telephone: 709-778-6691 
during office hours 8 am to 4 pm. 
October 16 - 19. "Information Technology in Community Health", 
Victoria, British Columbia. 
Contact: Dr. Paul Rishner, Chairperson, ITCH, School of Health 
Information Science, University of Victoria, BC, V8W 3P5 
(Fax: 604-721-1457). 
October 16-18. "Leading in a Time of Change", National Conference 
Nursing Administration (CAUSN, CCHSE, CHA, CNA, CPHA), Ottawa. 
Cost: regular $396/students $91/retired $289 
Contact: Patricia Mohr, Conference Coordinator, CNA, 50 Driveway, 
Ottawa, ON, K2P 1E2 (Fax: 613-237-3520) 
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October 18. "Primary Health Care". Elizabeth Adey, ARNN. ARNN 
teleconference session 1415 to 1530 island time. 
October 19-21. "Nursing Issues in Ambulatory Pediatrics: Birth 
Through Adolescence", San Francisco. 
Contact: Contemporary Forums, 11900 Silvergate Drive, Dublin, 
CA 94568. (Telephone: 510-828-7100 ext. 3). 
October 20. "The Art of Nursing". The annual Margaret D. McLean 
Lecture given by Pauline Johnston RN, PhD. At 1630 in the main 
auditorium of the Health Sciences Centre, followed by refreshments. 
Teleconferenced to Western Memorial Hospital. Of interest to all 
RNs, students, and others involved with nursing. Admission: free. 
Contact: Marianne Lamb, Director, School of Nursing, Memorial 
University of Newfoundland. (Fax: 709-737-7037) 
October 21. "The Child first and Always: Connections with the 
Community", Edmonton, Alberta. (APNIG) 
Contact: Jeanie Ouellette, University of Alberta Hospitals, 
Edmonton, Alberta T6G 2B7. (Fax: 403-492-7198). 
October 21-22. "Planet Birth", Calgary, Alberta. A conference to 
look at using our natural resources wisely. Speakers are Nancy 
Wainer Cohen, Robbie Davis-Floyd, Candace Whitridge. 
Contact: Sandra Botting, 507 Tavender Road NW, Calgary, AB, T2K 3M3 
(Telephone: 403-274-1447) 
November 2. "Menopause", in the auditorium, Nurses Residence, 
S.A. Grace General Hospital, St. John's. 
Contact: Bernardine Moyles, Staff Education, S.A. Grace General 
Hospital, St. John's, NF, for information. Telephone: 709-778-6691 
during office hours 8 am to 4 pm. 
November 3 - 5. "Francophone Families: Multiple realities" . The 
annual international conference of the Institute franco-ontarien, 
includes research, analysis, interventions, Sudbury, ON. 
Contact: Christiane Bernier, Dept. of Sociology and Anthropology, 
Laurentienne University, Sudbury, ON 
November 5-12. "The 90's: Neonatal/Perinatal Medicine". Eastern 
Caribean Cruise Conference. 
Contact: Stephanie Klucas, · Division of Neonatal Medicine, 
University of California, Irvine, P.O. Box 8119, Orange, CA 92664-
8119. (Telephone: 714-456-6933) 
November 7-8. "Forensic Nursing - A New Clinical Initiative 
Identifying Living Victims of Violence", Halifax, NS. 
Cost: $300 includes lunch, refreshments, comprehensive handout. 
Contact: Pathfinder Forum, P.O. Box 23070, Connaught PO, Calgary, 
AB, T2S 3B1. (Fax: 403-228-3149) 
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November 8. "CNA's Certification Program for Nursing Specialities". 
Yves Lafortune, CNA. ARNN teleconference session 1415 to 1530 
island time. 
November 9-12. "Developmental Interventions in Neonatal Care", 
Washington, DC. Preconference workshop "An Introduction to 
Providing Developmental Care in the Neonatal ICU". 
Contact: Contemporary Forums, 11900 Silvergate Drive, Dublin, 
CA 94568. (Telephone: 510-828-7100 ext. 3) 
November 17-20. "Perinatal Health Care: The Challenge to Change". 
National Perinatal Association 1994 Annual Clinical Conference and 
Exposition, San Diego. 
Contact: Contemporary Forums, 11900 Silvergate Drive, Dublin, 
CA 94568. (Telephone: 510-828-7100 ext. 3) 
November 18-19. ~'Annual Florida Winter Perinatal Symposium. High 
Risk Pregnancy Management, the Impact of Healthcare Reform", 
Longboat Key, Florida. 
Contact: Rebecca Roe, Division of Maternal-Fetal Medicine, Sarasota 
Memorial Hospital, Sarasota, Florida. (Telephone: 813-953-1962) 
November 24-27. "Ethical Choices, Economic Realities: The Health 
Care System in Flux". ottawa, ON. 
Contact: Centre for Techno-Ethics, Saint Paul University, 223 Main 
Street, Ottawa, ON, K1S 1C4. (Fax: 613-782-3001) 
November 29. "BN for RNs: Distance Education Program". Janet 
Curran-Smith, School of Nursing, Memorial University of Newfound-
land. ARNN teleconference session 1415 to 1530 island time. 
December 1. "Challenging the Myths of Motherhood", London, England 
Celebrating the International Year of the Family and the 
International Year of the Midwife . 
Cost: £22; unwaged £17; combined with a ticket for a mother £35. 
Contact: Shelagh Smith, Royal College of Midwives, 15 Mansfield 
Street, London W1M OBE, England. 
Decemper 2-3. "Breastfeeding. The Gold Standard of Infant 
: Nutrition". Vancouver, BC. A national symposium of interest to 
nurses, physicians and community health professionals. 
Contact: The BC Reproductive Care Program at 604-737-7270. 
December 5-7. "Quality Care: Research Achievements and Challenges". 
First South-East Asian Nursing Research Conference, Hong Kong. 
Cost: Before July 31 $2400 HK; after July 31 $2700 HK 
Contact: Conference Office, Dept. of Health Sciences, Hong Kong 
Polytechnic, Kowloon, Hong Kong. (Fax: 364-9663). 
December 13. "Personal Effectiveness". Barbara Thorburn, School of 
Nursing, General Hospital, st. John's. ARNN teleconference session 
1415 to 1530 island time. 
' ! • 
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January 18. "Labour Support". Penny Simkins. A teleconference 
session at 2.45 pm NF time. 
Contact: Bernardine Moyles, Staff Education, S.A. Grace General 
Hospital, St. John's, NF, for information. Telephone: 709-778-6691 
during office hours 8 am to 4 pm. 
January 23 or 24. "Infant Abduction", John Raven of Missing 
Children bureau. 
Contact: Bernardine Moyles, Staff Education, S.A. Grace General 
Hospital, St. John's, NF, for information. Telephone: 709-778-6691 
during office hours 8 am to 4 pm. 
February 2-5. "Weaving a Global Future", Midwifery Today Pacific 
Rim International Conference, Waikiki, Honolulu, Hawaii. Pre-
conference workshops. 
Cost: $450 us by October 15/ $475 US by December 1/ $500 us late 
fee for full conference. Workshops extra. 
Contact: Midwifery Today, PO Box 2672-306, Eugene, OR 97402 
(Fax: 503-344-1422; or Te~ephone: 800-743-0974; or E-mail: 
Midwifery@aol.com) 
Pearl, your editor, also has some information. 
February 5-12. Neonatal/Perinatal Conference/Cruise. Classes on the 
3 days at sea. Nationally known speakers. 
Cost: Starts at $1049 US per person/double occupancy. 
Contact: C.E.'s at Sea's, Deb Neaman RN. Telephone: 1-800-487-3400 
ext. 17924. 
March 22-24. "Fourth Annual Conference on the Quality of Nursing 
Worklife in the 1990s", Toronto, ON. 
Abstracts: by September 2, 1994. 
Contact: Andrea Baumann, Scientific Program Chair 1995 Conference, 
Quality of Nursing Worklife Research Unit, School of Nursing, 
Health Science Centre, 2j Reception area, McMaster University, 1200 
Main Street West, Hamilton, ON, L8N 3Z5 (Fax: 905-570-0667) 
March 25-April 8. "Midwifery and Child Care Study Tour to China" 
organized by the British Journal of Midwifery in association with 
Master Travel Limited. Visits to rural and community family 
planning clinics, maternity hospitals, and kindergartens. An 
opportunity to combine a full programme of professional and 
sightseeing visits, such as to Beijing, Shanghai, Xian, Guilin, the 
Great Wall, the Forbidden City, the Terracotta Warriors, culminat-
ing in Hong Kong. 
Cost: £2395. 
Contact: Master Travel, Freepost (SE 7045), London SE24 9BR, U.K. 
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March 30-31. "Clinical Care of the Child and Family", Sixth 
Pediatric Nursing Research Symposium, Montreal, PQ. 
Abstracts: by October 17, 1994. 
Contact: Judlth Collinge, A-400, Montreal Children's Hospital, 2300 
Tupper Street, Montreal,PQ, H3A 1P3. (Fax: 514-934-4355) 
April 1-2. "Exploring the Issues: International Conference on Water 
Birth", London, England. The conference will bring together leading 
experts from all over the world to evaluate the benefits and 
potential risks, examine research and share experience, to increase 
knowledge and understanding of this innovative approach to 
childbirth. 
Cost: £180; unwaged £90. Includes food and reports. 
Contact: Administrator, Parkside Communications Ltd., st. Charles 
Hospital, Exmoor Street, London W10 6DZ, England. (Fax: 081-962-
4005). (Accommodation lists will be provided if requested). 
April 14-28. "Traditional Chinese Medicine". Fourth Annual tour to 
China. Includes observing acupuncture analgesia, acupuncture 
training (beginner to advanced levels), own health assessed and 
treatment received, sight seeing and cultural experiences. At 
Hangzhou Hospital for Traditional Chinese Medicine (Acupuncture 
Dept.), Hangzhou. 
Cost: $3470 for airfare, meals, accommodation, transportation, site 
seeing and clinical experience with TCM doctors and translators. 
Contact: Continuing Education Nursing and Health, Vancouver 
Community College, King Edward West Campus, 691 East Broadway, 
Vancouver, BC, V5T 1X7. (Telephone: 604-874-9923). 
April 30-May 2. "Nursing's Caring Heritage: Pathway to the Future". 
17th Annual International Association of Human Caring Conference, 
Charlotteville, VA. Themes: social, political, cultural, ethical 
challenges in health care throughout the world, and current and 
future initiatives to sustain care and compassion in health care. 
Abstracts: by September 30, 1994. 
Contact: Centre for Continuing Nursing Education & Professional 
Development, Box 147, McKim Hall, Charlotteville, VA 22908. 
(Fax: 804-924-2451 Attn: Anne Oakes) 
May 22-23. "Research Based Nursing Education". Eleventh Annual 
Nurse Educator Conference of Nursing, St. Louis, MO. 
Abstracts: by October 17, 1994. 
Contact: Irene Kalnins, Director, Nursing Continuing Education, 
Saint Louis University School of Nursing, 3525 Caroline Street, St. 
Louis, MO 63104 (Telephone: 314-577-8920). 
May 28-31. "Healing Healthcare: Transcending the Psychosocial". 
Association for . the Care of Children's Health 3Oth Anniversary 
Annual Conference, Boston, Massachusetts. 
Abstracts: September 1, 1994. 
Contact: ACCH, Suite 300, 7910 Woodmont Avenue, Bethesda, MD 20814. 
•• • 
. , . 
• 
31 
June 5-6. "Professional Regulation - Society's Business". The 
Second International Standing Conference on the Regulation of 
Nursing and Midwifery, London, England. · 
Contact: Mark Darley, UKCC, 23 Portland Place, London WlN 3AF 
June 15-17. "Health Care and Culture". The 2nd International and 
Interdisciplinary Health and Nursing Research Symposium, 
Morgantown, WV. 
Abstracts: December 1, 1994/January 2, 1995. 
Contact: Dr. Janet F. Wang, School of Nursing, West Virginia 
University, P.O. Box 9610, Morgantown, WV 26506. (Fax: 304-292-
6826) 
June 20-23. "Nursing Scholarship and Practice", Reykjavik, Iceland. 
Abstracts: by October 1, 1994 and February 15, 1995. 
Cost: Before February 15 regular $350 US/ student $200 US 
After February 15 regular $425 US/ student $250 US 
Contact: Gudrun Kristj ansdottir, Associate Professor, University of 
Iceland, Dept. of Nursing, Eiriksgotu 34, IS-101 Reykjavik, Iceland 
(Fax: 354-1-625895) 
June 22-23. "Creating Links and Transforming Practice", to examine 
how clinical practice andjor education can be transformed through 
research, Toronto, ON. Co-sponsored by CAUSN and Ryerson 
Polytechnic School of Nursing. Themes of quality of worklife, 
information systems, women's issues, ethnocultural issues, 
education/clinical partnerships, ethical issues. 
Abstracts: by September 16, 1994. 
Contact: Chairperson, Program Committee, National Nursing Research 
Conference, School of Nursing, Ryerson Polytechnic University, 
350 Victoria Street, Toronto, ON, M5B 2K3 (phone: 416-979-5300) 
July 20-23. "20th National Primary Care Nurse Practitioner 
Symposium", Keystone, co. An international track to support the 
development of primary health care nurse practitioners through 
shari·ng of ideas and networking. Themes of areas of practice, 
professional development, education, research, but not limited to 
these areas. 
Abstracts: by August 31, 1994. 
Contact: Ellen Lemberg, UCHSC School of Nursing, 4200 E 9th Avenue, 
Box c 287, Denver, co 80262. (Fax: 303-270-3198). 
July 23 - 27. "Medinfo 8th World Congress on Medical Informatics. 
Medical information Towards the 21st Century. From Theory to 
Practice", Vancouver, BC. 
Contact: Medinfo 95, Suite 216, 10458 Mayfield Road, Edmonton, AB, 
TSP 4P4. 
September 4-5. "4th UN World Conference on Women", Beijing, China. 
Contact: Madeleine Gilchrist, Beijing Coordinating Committee of 
Canada, cjo Canadian Research Institute for the Advancement of 
Women, 151 Slater Street, Suite 408, Ottawa, ON, KlV 9Hl. 
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(Fax: 613-563-0682) 
1996 
May 26-31. "The Art and Science of Midwifery gives Birth to a 
Better Future". The 24th Triennial Congress of the International 
Confederation of Midwives, Oslo, Norway. 
Abstracts: Call for abstracts will be made in November 1994. To 
receive this notification, and other information as it becomes 
available, contact: Team Congress, P.O. Box 6, N-6860, Sandane, 
Norway. (Fax: 47-57-866-025). 
For questions about the scientific programme contact: Norwegian 
Association of Midwives, Tollbugt, 35, N-0157, Oslo, Norway. 
(Fax: 47-22-42-2207). 
A QUIZ REGARDING THE NEWSLETTER 
(Send answers to the Editor) 
Should the Newsletter continue as it is (considering the cost of 
producing it in any other format)? 
Should a summary of the Alliance meeting continue to be provided? 
Is the Conference Calendar useful? 
Is the past history of the Alliance of interest? 
Is the news from other parts of canada of interest? 
Is the news from other countries of interest? 
Why are you unable to provide items for the Newsletter? 
How could the Newsletter be improved without increasing the cost? 
ITEMS ARE NEEDED FOR THE NEXT NEWSLETTER 
., . 
• 
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THE ALLIANCE OF NURSE-MIDWIVES, MATERNITY AND NEONATAL NURSES 
Name: 
(Print) 
. 
OF NEWFOUNDLAND AND LABRADOR 
APPLICATION FOR MEMBERSHIP 
1995 
(Surname) 
Nursing Qualifications: 
Full Address: 
Postal code: 
Telephone No. Fax No. 
Work Address: 
Nursing area where working: 
Retired: Student: 
Unemployed: 
(First Name) 
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I wish to be a member of the Alliance and I enclose a cheque for 
$ _______ • (Cheques made payable to the Alliance) 
Membership for midwives is $20.00 (as this includes the Canadian 
Confederation of Midwives membership fee of $5.00 a midwife which 
the Alliance has to pay). 
Membership for those who are not midwives is $15.00. 
Membership for those who are unwaged is $10.00 
Signed: Date: 
Return to: Clare Bessell, (The Alliance Treasurer), 
37 Smith Avenue, St. John's, Newfoundland AlC 5E8 
• 
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